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This study examines knowledge and perception of risk of HIV I AIDS as it relates 
to condom use among African-American female college students. The terms "preventive 
sexual behavior" and "risky sexual behavior" are used interchangeably with the term 
"condom use." Perceived monogamy, intimacy and trust are discussed as barriers to 
condom use and, more specifically, as they relate to the contraction ofHIV/AIDS. 
The predictor variable, knowledge and perception of risk of contracting 
HIV I AIDS, is defined as the extent to which one knows about the causes, effects, 
preventive methods and the extent to which one feels personal risk of contracting HIV, 
while the criterion variable, condom use, is defined as the extent to which one uses a 
condom each and every time one engages in sexual intercourse (vaginal, anal). 
Forty African-American female graduate and undergraduate participants from 
Clark Atlanta University were chosen, during the week of March 15-19, 2004 between 11 
a.m. and 2 p.m., through convenience sampling and asked to complete a 22 item survey 
related to their knowledge of HIV I AIDS and personal practices of condom use/non-use. 
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Demographic information was gathered using an 8-item form and consent forms were 
also completed. The design is non-probable, cross-sectional, and was conducted at one 
point in time. 
The data collected were analyzed using the Statistical Package for the Social 
Sciences (SPSS). The statistical tests utilized were Pearson's r in order to determine a 
correlation between predictor and criterion variables; and coefficient alpha which 
determines the level of reliability of the measurement. The results of Pearson's r yielded 
a correlation between knowledge ofHIV/AIDS and condom use ofr = .122, p> .05 (one-
tailed hypothesis) which indicated the presence of a statistically insignificant positive 
correlation between the two variables. The reliability coefficient (alpha = .1563) 
indicated that the measure utilized was inconsistent. The null hypothesis, which states 
that a high level of knowledge and perception of risk of contracting HIV I AIDS will not 
result in higher condom usage among African-American female college students, was 
accepted and the research hypothesis was rejected. 
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Background of the Problem 
The prevalence of HIV I AIDS in society is a public health crisis of a frightening 
magnitude. In the early 1980s, HIVIAIDS was considered primarily a gay, white male 
disease in the United States (Centers for Disease Control [CDC], 2001). Furthermore, 
also early in the AIDS epidemic, most women contracted HIV infection through injecting 
drug use, sex work, or transfusions that contained viral contamination; however, more 
recently, heterosexual transmission has become the most frequent mode of new HIV 
infections in women (Centers for Disease Control [CDC], 1994). In fact, in the year 
2000,38 percent of women reported with AIDS were infected through heterosexual 
exposure to HIV (CDC, 2001). 
Many organizations have formed since to promote awareness among people about 
the detrimental effects of HIV I AIDS; however, there still seems to be a lacking element 
which leaves room for this question: Why is it that individuals claim to understand and 
know everything there is to know about HIV I AIDS and related factors yet continue to 
engage in behaviors that contradicts purported knowledge? How it is that people are able 
to participate in a "Walk for AIDS" or pass out educational information to those who 
need it but the same individuals do not practice preventive sexual behaviors? 
1 
------------------------------------------, 
The HIV I AIDS epidemic has expanded and is a major health problem in the 
African-American community. African-American women accounted for nearly 64 
percent ofHIV cases reported among women in 2001 (CDC, 2001). This percentage is 
staggering. Furthermore, while estimates place United States college students at a much 
lower risk of HIV than individuals such as gay males and users of injected drugs, many 
of these students indulge in drug and sexual behaviors that place them at increased risk 
(Lance, 2001 ). This study examines the knowledge and perception of risk of HIV I AIDS 
as it relates to condom use (or non-use) among African-American female college 
students. Furthermore, it is also important to understand the issues of perceived 
monogamy, intimacy, and trust as they relate to condom use in order to fill the void in 
empirical research provided through the means of this population of individuals. 
Statement of the Problem 
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Despite all of the information in society regarding HIV I AIDS and its impact 
among communities, individuals still tend to engage in sexual behaviors that leave them 
susceptible to contracting HIV or other sexually transmitted diseases. Although estimates 
of average national HIV risk on college campuses are relatively low, the number of 
students who have experienced multiple sex partners and been involved in other risky 
behaviors is high, raising the risk for contracting HIV. Thus, the potential exists for the 
rapid spread ofHIV college campuses (Schneider & Greenberg, 1994). The literature 
discussed what the inconsistencies of college students are where sexual practice is 
concerned however the problem seems to be that individuals are not taking the informed 
knowledge and applying it to their lives. "Each year in the United States, an estimated 12 
million persons acquire a sexually transmitted disease; two-thirds of these cases occur in 
persons under 25 years of age" (CDC, 1994; Centers for Disease Control, 1995). 
Research conducted within the college population informs society that although 
college students appear to be highly knowledgeable about HIVIAIDS in general, often 
this does not increase the probability that condoms will be used in sexual practices on a 
consistent basis. Furthermore, reasons for condom non-use have usually pointed to 
factors that are related to relationships, alcohol and drug use. This study examines the 
individual factors of knowledge and personal risk of contracting HIV I AIDS as it relates 
to condom use--a topic that has been rarely explored within the literature in regards to 
college students and among a population not widely represented within previous 
studies-African-American female college students. 
Significance of the Study 
The findings of the literature show that there is a need to examine the knowledge 
and perception of risk of HIV I AIDS which may contribute to condom use where the 
African-American female college student is concerned. Knowledge coupled with the 
perception of personal risk of contracting HIV I AIDS should be enough to provoke safer 
sex behavior (use of a condom) within this population but does it? Research has shown 
that knowledge of HIV risk does not always prompt safer sexual behavior and that 
college students still engage in risky sex regardless of knowledge factors (St. Lawrence, 
Eldridge, Reitman, Little, Shelby, & Brasfield, 1998) however, does the perception that 
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one is at risk of contracting HIV I AIDS prompt consistent use of condoms among 
African-American female college students? 
This study will show that a high level of knowledge and perception of personal 
risk of contracting HIV I AIDS will result in higher condom usage among African 
American female college students. 
Pumose of the Study 
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This study was developed to provide insight into the prevalence of the 
implementation of preventive sexual behaviors such as the use of condoms as it relates to 
HIV I AIDS knowledge and perception of risk among African-American female college 
students. Does knowledge coupled with perception of personal risk of HIV I AIDS 
increase the probability of condom use among African-American female college 
students? It is important to perhaps determine additional factors that contribute to 
condom use (or non-use). The purpose of this research study is to ultimately be able to 
suggest possible recommendations within the area of HIV I AIDS awareness by proposing 
preventive solutions, perhaps within the framework of program planning, to include 
additional components that social workers could implement with African-American 
female college students in order to decrease the practice of risky sexual behaviors. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
------- ---~-
This section is organized around information relevant to HIV I AIDS knowledge 
and sexual behaviors (i.e., condom use) among African-American women, college 
students, and African-American college students. Each section is discussed in relation to 
the overall susceptibility of persons to engage in sexual behaviors conducive to 
contraction of HIV. 
Knowledge ofHIV/AIDS and Risky Sexual Behavior 
Knowledge about the causes, transmission, and preventive measures related to 
HIV/AIDS is relatively high among college students (Seal & Agostinelli, 1996). Ratliff-
Crain, Donald, and Dalton ( 1999) found that college students show high levels of 
knowledge with regard to HIV transmission and prevention but this knowledge is often 
found not to predict "risky" behavior. For the purposes of this study, risky sexual 
behavior is defined as "behavior which increases a person's risk for HIV infection" or the 
non-use of condoms (Seal & Agostinelli, 1996, p. 51). Additionally, behaviors 
associated with risk of acquiring sexually transmitted diseases include: "age at first 
coitus, number of sexual partners, frequency and timing of sexual intercourse, sexual 
practices, non-discriminating recruitment of sex partners, and behavioral characteristics 
of sex partners" (Gilbert & Alexander, 1998, p. 1 07). 
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The research suggests that there is a relationship between the level of knowledge 
regarding HIV I AIDS and risky sexual behavior among college students. The focus of 
this research endeavor is to examine this phenomenon coupled with the underlying factor 
of perception of personal risk as it relates to the experience of the African-American 
female college student. The research has already established that "caring" or "knowing" 
does not necessarily translate into "using" (condoms) among college students. It is 
necessary to determine if one's personal ideas regarding the likelihood of contracting 
HIV I AIDS, regardless of sexual practices, relates to the propensity to practice safer sex 
behaviors. 
African-American Women and HIV I AIDS 
The epidemic of HIV I AIDS among women of color has increased dramatically 
through out the years. "African-American women are disproportionately represented 
among AIDS cases" (Wingood & DiClemente, 1998, p. 29). Although there is no 
universal reason for this trend, research points to a number of relationship based factors 
According to research conducted by Wingood and DiClemente (1998) of 128 
African-American women from one particular community in San Francisco, California 
between the ages of 18-29, non condom use appeared to be influenced by socioeconomic 
factors, power imbalances within relationships and gender specific cultural norms. The 
researchers utilized the theory of gender and power to conceptualize variables, which 
included behavioral characteristics, sexual division of power and the structure of 
cathexis. Participants in this study were more likely not to use condoms if they: believed 
that asking their sexual partner to use a condom implied that he was unfaithful, if they 
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had a sexual partner that resisted to use condoms, if they did not appreciate having their 
partner ask them to use condoms, if Aid to Families with Dependent Children (AFDC) 
was their main source of income, if they were not sexually assertive in demanding that 
their partner use condoms, if they believed that it was not difficult to find an "eligible" 
African-American man and if they had one sexual partner in the past 3 months. St. 
Lawrence et al. (1998) also suggest that risk factors associated with HIV transmission 
reflect social, economic, and cultural disparities. Additionally, other factors that 
contribute to non-condom use are: perceived monogamy and issues of intimacy and trust 
(St. Lawrence et al., 1998). 
Condom Use 
The efficacy of condom use can be defined as the reduction in HIV transmission 
on each occasion a condom is used in the prescribed manner (Stein, 1990). Efficacy is 
not easy to establish, which means that one has to use his/her own judgment to ascertain 
effectiveness however, research indicates that consistent and correct condom use is the 
most effective way of preventing sexual transmission ofHIV for sexually active women 
(St. Lawrence et al., 1998). Furthermore, Wenat and Soloman (1995) have found that 
despite publicity about AIDS and the efficacy of condoms in preventing many STDs, 
college students appear to be under using condoms. Moreover, Butcher, Manning, and 
O'Neal (1991), found that the use of condoms has been consistently low among college 
students but the relationship between college students' self-assessment of risk and 
reduced sexual contacts has been shown to be significant. 
-- -------------
Perceived Monogamy and Condom Use 
Previous studies acknowledge the issue of monogamy as relevant in relation to 
risky sexual behaviors. Monogamy is defined as a "romantic sexual relationship of any 
duration, which the participant perceives as exclusive" (Hammer, Fisher, Fitzgerald & 
Fisher, 1996, p. 381). Hammer et al. (1996) indicate that individuals in intimate 
relationships engage in higher levels of HIV risk behavior than do individuals engaging 
in casual sex. Participants in this study, ranging from ages 17-21, were recruited to 
participate in focus groups where each person involved discussed their own sexual 
practices within their intimate relationships. In order to be able to participate, each 
person was required to be in a "monogamous dating situation." Generally, participants 
reported that they were more likely to use a condom when engaging in a "one night 
stand" or casual sex because they do not "really know the person" whereas they do know 
the person they are in a relationship with. 
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It is very common for many people from a variety of backgrounds to report that 
the practice of monogamy is a major reason why they do not use condoms. In particular, 
women do not perceive themselves to be at risk in heterosexual relationships they believe 
to be long-term, committed or exclusive (St. Lawrence et al., 1998). 
Intimacy, Trust and Condom Use 
Maintaining intimacy in a relationship is a higher priority than AIDS prevention 
(Hammer et al., 1996). There seems to be a general consensus among college students 
that intimate relationships are permanent and "safe" with regard to HIV risk. In a study 
conducted by Hammer et al. (1998) participants in intimate relationships were especially 
unlikely to concern themselves with safer-sex practices. Undergraduate-level focus 
groups, solicited from the University of Connecticut, ranging from ages 17-21 and in 
intimate heterosexual relationships, answered interview questions related to sexual 
decision-making. Forty percent of couples represented in the focus groups reported that 
the only form of protection they were currently using was oral contraceptives (birth 
control) while a few were using both oral contraceptives and condoms. Furthermore, 
approximately 50% of participants reported switching from condoms to oral 
contraceptives early in the relationship (no more than a couple of months). 
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One reason for greater HIV risk behavior in relationships is couple members' use 
of implicit personality theories or sets of assumptions about the levels of HIV risk 
associated with people who have particular personality traits to make assessments of a 
partner's HIV risk (Hammer et al., 1998). Additionally, Williams, Kimble, Covell, 
Weiss, Newton, and Fisher (1992) found that instead of using condoms, students relied 
on implicit theories of personality to judge the riskiness of potential partners. Moreover, 
in a study conducted by Duncan, Miller, Borskey, Fomby, Dawson, and Davis (2002), 
college students suggested that the use of condoms in a monogamous relationship could 
be interpreted by a partner as an indication that the other person was cheating or implying 
the other partner has a sexually transmitted disease (STD). 
African-American College Students and Condom Use 
According to the Centers for Disease Control (1999), African-American college 
students are among the age group of African-Americans with significantly higher 
heterosexual transmission ofHIV. Furthermore, it has been projected that young 
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African-Americans of college age will be the next group to be affected by the HIV I AIDS 
epidemic. 
In a study conducted by Bazargan, Kelly, Stein, Husaini, and Bazargan (2000) of 
253 African-American college students from two historically African-American colleges 
and universities, condom use was higher among those in non-mutually monogamous 
relationships and among those who had a higher level of behavioral skills in negotiating 
and practicing safer sex. While this finding is significant in the sense that condom use 
was proven to be higher among specific "types" or "groups" of people, it is important to 
recognize that the college campuses provides students with a sense of new independence 
and many students may attend college with the idea of finding a mate who will in turn be 
"the one and only." Individuals in mutually monogamous relationships are classified as 
persons who engage in risky sexual behavior (Hammer, et. al., 1996). Furthermore, 
research that specifically addresses the issue of sexual practice among African-American 
college students has pointed to issues such as negative views of condoms, trust, and 
invincibility as barriers to safe sex (Duncan, et. al., 2002; Taylor, Dilorio, Stephens, & 
Soet, 1997). 
The premise remains that African-American college students share the behaviors 
of all college students who are likely to engage in risky sexual behaviors and 
experimentation however the African-American college student essentially faces a 
"double dilemma" which is the combination of the AIDS threat surrounding college 
campuses and that facing the African-American community (Taylor, et. al., 1997). 
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Limitations of the Literature 
The limitation of previous research in relation to the purpose of this study is 
primarily that the African-American female college population is underrepresented. 
Additionally, the research has also provided information that essentially cannot be 
generalized to other populations because of the limited area that the sample is drawn 
from. Furthermore, few (if any) studies have empirically examined the prevalence of 
condom use among African-American female college students as it relates to knowledge 
and perception of personal risk of contracting HIV. Lastly, research seems to be lacking 
information regarding one sure method of prevention: abstinence. 
CHAPTER THREE 
CONCEPTUAL FRAMEWORK 
In order to understand the factors that may contribute to some African-American 
female college students' knowledge and perception of personal risk of contracting HIV 
that may/may not cause them to engage in preventive sexual behavior, it is necessary to 
apply a theoretical or conceptual framework. This study relies on the protection 
motivation theory as a foundation for support of constructs. 
Protection motivation theory (Rogers, 1997) is defined as a person's desire or 
willingness to perform a health behavior and is determined by perceived vulnerability, 
perceived severity, response efficacy, and self-efficacy. Initially, this theory utilized the 
concept of fear to address attitude change however fear arousal is no longer thought to be 
essential to behavior change and now the focus is on cognitive processes (Rogers, 1997). 
This theory has been used in studies of alcohol habits of students (Murgraff, White, & 
Phillips, 1999), intentions to adopt a healthy lifestyle, for example, in relation to exercise 
(Wurtele & Maddux, 1987), and conducting breast self examinations (Rippetoe and 
Rogers, 1987) or propensity to get cancer screenings among people at risk (Floyd, 
Prentice-Dunn, & Rogers, 2000). 
As an expectancy-value theory, protection motivation focuses attention on an 
individual's ability to think, process and implement behaviors based on the extent to 
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which one feels that engaging in particular behaviors will result in negative effects or 
repercussions in one's life. 
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In relation to this study, the utilization of protection motivation theory may be 
able to explain the likelihood of participants to report their own practices of sexual 
behavior and show that what they actually may or may not do in terms of preventive 
measures is not based solely on their knowledge ofHIV/AIDS. Instead, it may be based 
on the extent to which the participant feels that she is vulnerable to the disease as well as 
personal beliefs based on how severe she perceives the consequences to be. If such is the 
case, then knowledge of the virus/disease alone is almost irrelevant. Additionally, if a 
participant feels effacious in implementing preventive measures, then she will. 
The protection motivation theory is used to conceptualize variables for inclusion 
within this study. In order to carry out this task, measurement of the construct perceived 
vulnerability consists of statements pertaining to information in the following questions: 
Considering all of the different factors that may contribute to you getting HIV, including 
your past and present behavior, what would you say are your chances of getting the virus, 
what do you think are your chances of getting HIV, what do you think are your chances 
that you already have HIV and how personally afraid are you of contracting HIV; to 
measure perceived severity statements were asked that relate to the following questions: 
How serious do you perceive the threat of HIV to be and how likely do you think that it is 
that someone who has contracted HIV will die from AIDS. In order to ascertain response 
efficacy, statements such as, using condoms would reduce my risk ofHIV and using a 
condom would be an effective method of birth control were examined and lastly, in order 
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to measure self-efficacy, information related to the following questions was elicited: Do 
you feel confident you could purchase condoms without feeling embarrassed and how 
confident do you feel in your ability to communicate to your partner and/or use condoms. 
Cognition lies at the core of the protection motivation theory. The ability of a 
person to think and use rational thought processes in collaboration with information 
gathered through other means (i.e., studying, listening, etc.) to guide one's behavior is 
key to providing insight into why one chooses to engage in particular behaviors. 
Statement of the Hypotheses 
The key hypotheses of this study are: 
HO: High level of knowledge and perception of personal risk of contracting HIV/AIDS 
will not result in higher condom usage among African-American female college students. 
HA: High level of knowledge and perception of personal risk of contracting HIV/AIDS 




This section is organized around the methods utilized to obtain data for this study. 
The design of the study, description of the setting for data collection, sampling 
procedures, human subjects/consent, description of the instrument for data collection, 
data collection procedures, and type of statistical analysis utilized are all discussed as an 
essential part of the overall process of research. 
Design of the Study 
The design for this exploratory study was formatted as a cross-sectional survey 
which was chosen due to time constraints and availability of participants. The design 
notation for this study is 0, which represents one measurement of the criterion variable, 
or condom use. The measurement or "0" equates to the 22-item survey related to 
knowledge and perception of risk of contracting HIV coupled with information regarding 
condom use practices. This type of design allows the researcher to examine what 
individuals may feel or believe at a given time. It is useful in the sense that if the 
researcher is looking to gather information in a timely manner, then he/she is provided 
with the data at a time, place, and in a fashion that supports expedience. 
Description of the Setting 




and graduate level African-American female students around the campus of Clark Atlanta 
University-a comprehensive urban co-educational institute of higher education with a 
predominantly African-American heritage. Clark Atlanta University is located in the 
southern region of Atlanta, Georgia, which is the fourth largest metropolitan statistical 
area in the nation for total African-American full time equivalent college student 
enrollment. The street that surrounds the student center at Clark Atlanta University was 
the location where the surveys were administered. The surveys were distributed between 
11 a.m. and 2 p.m. (during lunch hours) due to the availability of the students. The 
survey did not exceed 15-20 minutes. 
Sampling Procedures 
The population for this study was undergraduate and graduate African-American 
female college students enrolled at Clark Atlanta University that fit particular 
characteristics based on the judgment of the researcher. In this respect, the sample design 
is non-probable and convenient which is based on the availability and accessibility of the 
sample. Based on the 2001-2002 university roster of students at Clark Atlanta University, 
91% of all students are African-American while 9% of students are of other ethnicities 
(Caucasian, Hispanics, Asian and American Indian). From the population of the student 
body, 64% of the population consists of African-American women. Additionally, the 
sampling frame which came from the official University roster of current students, was 
between the ages of 17-32. 
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Human Subjects/Consent 
It is the researcher's responsibility to ensure that each human participant is aware 
of the risks associated with participation in this study. There were no known risks to 
which the participants were exposed during the conduct of the research. The significance 
of the research conducted was to enhance the body of knowledge surrounding 
African-American female college students' knowledge ofHIV/AIDS, perception of 
personal risk of contracting HIV, and condom use. 
In order to safeguard against any harm caused, the researcher informed each 
participant of the purpose of the study, ensured that each was aware that the information 
obtained would used solely for research purposes, and would be strictly confidential. 
Additionally, each participant was given a consent form to read, sign, and date. The 
informed consent explained the focus of the research being conducted, gave each 
participant the option to discontinue completion of the survey at any time, and stated that 
participation is completely voluntary and anonymous. 
Description of the Instrument 
The data for this study was collected using a 22-item survey and an 8-item 
instrument related to demographic information of participants. The latter instrument (8 
item) inquired about the age of respondent, religious background, marital status, number 
of children respondent has, highest level of education, ethnicity, and sexual background. 
The 22-item survey consisted of a series of statements related to participants' knowledge 
and perception of personal risk of contracting HIV I AIDS as well as questions related to 
condom use practices. Furthermore the survey contained a 5-point Likert type rating 
scale, which was used to assess the degree of truth where particular statements were 
concerned. 
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Within this study, there may have been factors that affected the validity and 
reliability. To ensure the reliability of the measure, a coefficient alpha was calculated to 
derive at an internal consistency of the overall measure. This suggested the degree to 
which the instrument provided a consistent measurement of the variables. This measure 
of reliability was conducted after data was collected. The construct validity may have 
been affected by participants' own reservations or "bad feelings" about their personal 
condom use or nonuse patterns. Furthermore, some participants seemed to be unwilling 
to divulge such information to the researchers, who happened to be complete strangers. 
This threat was controlled for by reminding participants that the survey was completely 
confidential and that they were not required to give their names. 
One major threat to external validity is the use of labeling to describe the sample 
being measured. The term African-American is used within this study to refer to people 
born in America but of African descent. Findings from this particular group are not 
generalizable to subgroups or ethnic groups under the umbrella of"African descent." 
There are differences in belief/value systems and cultural patterns among and between 
groups such as those of African descent who hail from South America, Africa, and the 
English-speaking Caribbean, to name a few. Additionally, African-American females 
from a particular region of the United States may or may not drastically differ in 
thoughts/beliefs based on environmental/social factors of that region. This may have 
affected the overall generalizability of the study to populations that exist outside the 
realm and commonality of African descent. Furthermore, within group differences 
related to variables such as education, religion, and marital status may have also 
determined the degree of external validity. To control for this threat, various 
demographic questions were devised to identify and classify participants accordingly. 
Data Collection Procedures 
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The data collection for this study was gathered during the last week in March 
2004. The time frame in which the data was collected was the 15th_19th, between the 
hours of 11 a.m. to 2 p.m., for five consecutive days. Eight participants per day were 
solicited. Non-probability or convenience sampling was utilized which means that 
participants were selected based on their accessibility to the researcher. The participants 
from Clark Atlanta University were approached around campus and asked for their 
participation in the completion of a survey as well as the completion of a consent form. 
A sample of 40 participants was solicited in total. Firstly, the participants read and 
signed the informed consent and received a copy for their records. Secondly, 
participants were asked to complete the 22-item survey and fill out the demographic 
questionnaire. Lastly, completion of the survey and the demographic questionnaire did 
not exceed 15-20 minutes. 
Statistical Analysis 
The data were analyzed through the use ofthe SPSS statistical package. The data 
compiled were utilized to generate frequencies, central tendencies, and variability. Based 
on the level of measurement, the parametric statistical test, Pearson's r, was utilized. 
This test specifies the strength and direction of a relation between two interval or ratio-
level variables utilizing a sample of 30 or more participants. Furthermore, the 




PRESENTATION OF RESULTS 
Among the forty students that participated in this research study, the correlation 
between knowledge ofHIV/AIDS and condom use was r = .122, p> .05 (one-tailed 
hypothesis) which indicated the presence of a statistically insignificant positive 
correlation between the two variables. It appears that sampling error may have produced 
evidence of a relationship between the variables, in which case the null hypothesis must 
be accepted, which states that a high level of knowledge and perception of risk of 
contracting HIV I AIDS will not result in higher condom usage among African-American 
female college students. The reliability coefficient (alpha = .1563) indicated that the 
measure utilized was inconsistent. In terms of reliability, particular responses to 
questions related to knowledge of HIV I AIDS were not found to correlate with questions 
related to condom usage. Hence, low reliability in the measure. 
In regards to the concepts related to the protection motivation theory (perceived 
vulnerability, perceived severity, response efficacy, and self-efficacy) which were 
measured through particular questions on the survey, it appears that the protection 
motivation theory was not able to explain the likelihood of participants to engage in 
preventive measures-It is not necessarily based on their perception of risk of contracting 




The figure depicts the results of conducting correlation analysis between 
questions related to the predictor variable (knowledge of HIV I AIDS) and questions 
related to the criterion variable, condom use (see Figure 1 ). 
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Figure 1. Scattergram of a Nonperfect Positive Correlation between Two Variables: 
Knowledge ofHIV/AIDS and Condom Use 
The results show that there is covariance between predictor and criterion variables 
as (evidenced by a linear relationship) within the study however, the relationship is weak 
and non-perfect. The results at the .05 level indicate acceptance of the null hypothesis. 
Thus, there is a weak relationship between knowledge of HIV I AIDS, perception of 
personal risk, and condom use (see Table 1). 
Table 1 
Variables: Knowledge of HIV I AIDS, perception of personal risk, and condom use 
(N=40) 
Statistics Value Significance 
Pearson's r .122 *.228 
Alpha .1563 
*Symbolizes an insignificant relationship 
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Out of the participants, 85% were between the ages of 17-21 and 15% were 
between the ages of22-29. All participants classified themselves as African-American. 
Seventy percent of the participants reported that they had engaged in sexual intercourse 
(see Table 2). 
Table 2 




































































SUMMARY AND CONCLUSIONS 
The objective of this exploratory study was to assess the HIV I AIDS knowledge 
and perception of risk, as it relates to condom use, among African-American female 
college students. The results show that there may be a relationship between HIV I AIDS 
and perception of personal risk as they relate to condom usage among African-American 
female college students but that it may be a weak one. Furthermore, as reflected in the 
literature and data gathered from this study, it was found that knowledge ofHIVIAIDS 
does not necessarily translate into condom usage. Additional factors such as family 
history/background (i.e., safe sex communication patterns with one's parents) and 
attachment issues (to relationship partners) may need to be examined in order to better 
understand the non-use of condoms when knowledge base is high. 
Limitations of the Study 
This study yielded information that is beneficial for future researchers to use in 
additional studies however should be carefully interpreted. In essence, the results should 
be interpreted within the limitations imposed by the sampling procedure, design and the 
instrumentation utilized. Each of these areas should be reexamined bearing in mind the 
emergence of contemporary factors such as men having sex with men [MSM] or "down 




(Centers for Disease Control & Prevention [CDC], 2004) and places female college 
students significant risk; and the role that the Black church plays in sexual practices of 
these same students. This study highlights the need for research within this population 
simply because both the African-American female and college student populations are 
increasingly becoming infected. Moreover, where it was previously thought that a high 
level of knowledge about HIV/AIDS and preventive behaviors would suffice and 
translate into safer sex practices, such is not the case. Furthermore, although the 
protection motivation framework was unable to show that individuals are likely to engage 
in safer sex behaviors based on personal consequences that not doing so would have, it 
does provide a foundation to build upon in the future for researchers. 
Suggested Research for Future Practice 
The reality still exists that the percentage of HIV I AIDS cases within the 
African-American population has increased and continues to increase. Apart from this, 
African-American female college students are engaging in behaviors that put them at risk 
for contraction of HIV I AIDS and it appears that, from the literature reviewed, knowledge 
of the disease alone is not enough. Moreover, it is also not enough for individuals to be 
presented with information and personalize that received information due to the premise 
that many college students see themselves as "invincible" where contraction of diseases 
are concerned (Butcher, et. al., 1991 ). The question then still remains: What will it take 
for African-American female college students to engage in more frequent preventative 
sexual behaviors? 
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Suggestions for future research include: examination of newly developed 
relationships within the first year of college, inclusion of a larger amount of people in 
studies to increase generalizability, use of innovative designs and measures (as opposed 
to simply cross-sectional/self-report), and assessment of partner and familial influences to 
derive at specific factors that persuade or dissuade African-American female college 
students from engaging in safer sex practices. 
Implications for Social Work Practice 
This research was undertaken to improve current HIV I AIDS educational 
materials/services for African-American female college students where condom use and 
the practice of safer sex are concerned. It is important for the social worker to address 
factors aside from those associated with knowledge ofHIV/AIDS. Perceived seriousness 
of contracting HIV, in and of itself, is not a strong indicator of behavioral intentions 
regarding preventive health behaviors such as condom use. Health messages directed 
towards increasing safer sex behaviors should be specific, encompass more than just 
statistics about HIV/AIDS within the African-American community, and essentially be 
geared towards behavior change and not simply the ascertainment of knowledge. 
The review of the literature indicates that cognitive factors related to the use or 
non-use of condoms interact with each other to derive at whether the African-American 
female college student will expose herself to potential risk of contracting HIV. It seems 
that students may be able to drastically reduce their risk of infection by understanding 
that they are vulnerable to HIV infection. What this means for the social work profession 
is that perhaps there should be different points of intervention based on each individual 
client. For example, social workers should advocate for the increase of school-based 
curriculum to focus on educating young women, prior to college enrollment, about 
HIVIAIDS in order to eliminate stigmas attached to the use of condoms. Additionally, 
due the premise that partner influence where condom use is concerned appears to be 
prevalent, perhaps it would be wise to intervene with couples within group settings as 
opposed to providing individuals with HIV I AIDS related information independent of 
partners. 
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Social workers play an important part in the planning and implementation of 
HIVIAIDS related programs. Taking particular models of theory and applying them to 
interventions is simply not enough. Given the information documented on the sexually 
active college population, it seems that social workers should advocate for policies which 
allow for the free and frequent distribution and accessibility of condoms on college and 
university campuses. Of course, this action in and of itself will not solve the problem of 
condom non-use however, perhaps this action will make condom use the norm and not 
the exception. 
Social workers have a real opportunity to engage in policy advocacy, as is 
aforementioned. This is an important role within the college environment due to the 
premise that often, on college campuses, the issue of HIV I AIDS can go unnoticed 
although the threat definitely exists. While it is true that there seems to be a constant 
barrage of forums and seminars on HIV I AIDS awareness on college campuses, the 
message of, "This can happen to you" seems to not have registered within individuals. 
Social workers may be able to advocate for intensive HIV I AIDS courses to be 
implemented as a part of the mandatory core requirements for first year students on 
college campuses. The possibilities within the realm of advocacy for HIV prevention 
programs are endless where the college campus is concerned; it is a matter of first 
identifying specific and collaborative factors that contribute to condom use/non-use 
among college students and then examine the additional factors surrounding the 





CONSENT FORM FOR STUDY 
The purpose of this study is to explore various reasons for condom use or nonuse 
among African-American female college students as it directly relates to HIV. The 
following survey is only an assessment of various beliefs and information provided will 
be solely used for research purposes. 
The survey will make statements regarding your beliefs where condom use is 
concerned within a sexual relationship. The demographic questionnaire will ask your 
age, religious background, marital status, number of children you have, level of 
education, ethnicity, and sexual background. Participation is completely voluntary and 
anonymous. 
The records of your participation in this study will be strictly confidential. Your 
identity as a participant will not be disclosed to anyone beyond the individual conducting 
this survey. If during the course of the survey you choose not to continue, understand 
that this is perfectly fine, however, if the questionnaire has been completed and returned, 
any information given may still be used. To consent to the terms of the study as 
described, please sign and date two copies of this document. You may keep one for your 
records. If you have any concerns in the future regarding this survey you may notify the 
facilitator of this study at AgeDimi@aol.com. 




Please do not write your name on this form. Please answer each question below by 
circling the correct response. 
1. What is your age? ___ _ 







Other (Please list): 











Five or more 







6. What is your ethnicity? 
African-American/Black 
African 
Other (Please list): 






For each statement, please indicate how true and/or false the statements are regarding 


















2. The only way a person can contract HIV is by having unprotected sex with someone 
who is infected. 
1 2 3 4 5 
3. There is no way a person can contract HIV from having anal sex. 
1 2 3 4 5 
4. Babies born to women with HIV can become infected during pregnancy, birth or 
breastfeeding. 
1 2 3 4 5 
5. There is medication to cure HIV. 
1 2 3 4 5 
6. If a person contracts HIV, he/she will probably die within a year. 
1 2 3 4 5 
SECTION TWO 
7. Based on my past and current sexual practices, my chances of contracting are high. 










8. Based on my past and current sexual practices, it is possible that I may have HIV. 
1 2 3 4 5 
9. I am afraid of contracting HIV. 
1 2 3 4 5 
10. If! have unprotected sex with someone I know it is okay because I can trust my 
partner. 
1 2 3 4 5 
11. I am more likely to contract HIV from having (unprotected) sex with someone I 
do not know (one-night stand). 
1 2 3 4 5 
SECTION THREE 
12. I do not think that the contraction ofHIV is a threat to me. 
1 2 3 4 5 
13. I think that people who have HIV will definitely die from AIDS. 
1 2 3 4 5 
14. Contracting HIV is not that serious-at least there is medication for it. 
1 2 3 4 5 
15. If! contract HIV, then my life is over. 
1 2 3 4 5 
SECTION FOUR 
16. Currently (and in the past), I have used condoms every time I have had sex. 
1 2 3 4 5 
17. I believe that using condoms reduces my risk of contracting HIV. 
1 2 3 4 5 
18. I believe that using condoms is an effective method of birth control only. 











1 2 3 4 5 
SECTION FIVE 
20. I feel comfortable with purchasing condoms without feeling embarrassed. 
1 2 3 4 5 
21. I feel confident in my ability to insist on condom usage in any sexual relationship. 
1 2 3 4 5 
22. If my partner does not want to use condoms, I feel comfortable with declining sex. 




Frequencies and Percentages of Responses from Demographic Questionnaire (N=40) 
Q 1: What is your age? 
Response set Frequency Percent 
17 1 2.5 
18 10 25.0 
19 15 37.5 
20 3 7.5 
21 5 12.5 
22 2 5.0 
23 2 5.0 
25 1 2.5 
29 1 2.5 
Q 2: What is your religious background? 
Response set Frequency Percent 
Methodist 1 2.5 
Catholic 2 5.0 
Baptist 20 50.0 
Muslim 1 2.5 
Pentecostal 5 12.5 
Other (Please list): 9 22.5 
Q 3: What is your marital status? 
Response set Frequency Percent 
Single 39 2.5 
Married 1 97.5 
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Q 4: How many biological children do you have? 
Response set Frequency Percent 
None 39 2.5 
One 1 97.5 
Q 5: What is your highest level of education? 
Response set Frequency Percent 
Freshman 25 62.5 
Sophomore 3 7.5 
Junior 3 7.5 
Senior 7 17.5 
Graduate 2 5.0 
Q 6: What is your ethnicity? 
I Response set I Frequency Percent 
I African-American/Black I 40 100.0 
Q 7: Have you ever had sexual intercourse (vaginal, anal)? 
Response set Frequency Percent 
Yes 28 70.0 
No 12 30.0 
Freguencies and Percentages of Responses from 22-Item Survey (N=40) 
Q 1: Some people cannot get HIV 
Response set Frequency Percent 
Very True 34 85 
True 3 7.5 
Very False 3 7.5 
Q 2: The only way a person can contract HIV is by having unprotected sex with someone 
who is infected 
Response set Frequenc_y Percent 
Very True 2 5.0 
True 4 10.0 
Unsure 1 2.5 
False 2 5.0 
Very False 31 77.5 
Q 3: There is no way a person can contract HIV from having anal sex 
Response set Frequenc_y Percent 
Unsure 1 2.5 
False 2 5.0 
Very False 37 92.5 
Q 4: Babies born to women with HIV can become infected during pregnancy, birth or 
breastfeeding 
Response set Frequency Percent 
Very True 39 97.5 
Unsure 1 2.5 
Q 5: There is medication to cure HIV 
Response set Frequency Percent 
Unsure 8 20.0 
False 3 5.0 
Very False 29 72.5 
Q 6: If a person contracts HIV, he or she will probably die within a year 
Response set Frequency Percent 
Very True 25 62.5 
True 3 7.5 
Unsure 3 7.5 
False 7 17.5 
Very False 2 5.0 
Q 7: Based on my past and current sexual practices, my chances of contracting HIV is 
high 
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Response set Frequency I Percent 
Very True 40 I 100 
Q 8: Based on my past and current sexual practices, it is possible that I may have HIV 
Response set Frequency Percent 
Very True 28 70 
True 12 30 
Q 9: I am afraid of contracting HIV 
Response set Frequency Percent 
False 1 2.5 
Very False 39 97.5 
Q 10: If I have unprotected sex with someone I know, it is okay because I can trust my 
partner 
Response set Frequency Percent 
Very True 2 5.0 
True 4 10.0 
Unsure 1 2.5 
False 2 5.0 
Very False 31 77.5 
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Q 11: I am more likely to contract HIV from having (unprotected) sex with someone I do 
not know (one-night stand) 
Response set Frequency Percent 
Unsure 1 2.5 
False 2 5.0 
Very False 37 92.5 
Q 12: I do not think that the contraction of HIV is a threat to me 
40 
Response set Frequency Percent 
Very True 23 57.5 
True 6 15.0 
Unsure 2 5.0 
False 5 12.5 
Very False 4 10.0 
Q 13: I think that people who have HIV will definitely die from AIDS 
Response set Frequency Percent 
Unsure 8 20.0 
False 3 7.5 
Very False 29 72.5 
Q 14: Contracting HIV is not that serious-At least there is medication for it 
Response set Frequency Percent 
True 3 7.5 
Unsure 3 7.5 
False 7 17.5 
Very False 27 67.5 
Q 15: Ifl contract HIV, then my life is over 
Response set Frequency Percent 
True 2 5.0 
Unsure 4 10.0 
False 5 12.5 
Very False 29 72.5 
Q 16: Currently (and in the past), I have used condoms every time I have had sex 
Response set Frequency Percent 
True 1 2.5 
Unsure 3 7.5 
False 6 15.0 
Very False 29 72.5 
Q 17: I believe that using condoms reduces my risk of contracting HIV 
Response set Frequency Percent 
Very True 31 77.5 
True 4 10.0 
False 1 2.5 
Very False 4 10.0 
Q 18: I believe that using condoms is an effective method of birth control only 
Response set Frequency Percent 
Very True 2 5.0 
True 2 5.0 
Unsure 2 5.0 
False 6 15.0 
Very False 28 70.0 
Q 19: Using condoms are not 100% safe so it is unimportant to use them 
Response set Frequency Percent 
Very True 11 27.5 
True 11 27.5 
Unsure 5 12.5 
False 3 7.5 
Very False 10 25.0 
Q 20: I feel comfortable with purchasing condoms without feeling embarrassed 
Response set Frequency Percent 
Very True 3 7.5 
True 5 12.5 
Unsure 2 5.0 
False 5 12.5 
Very False 25 62.5 
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